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REMARKS, 

Claims 1-13 axui 48-64 were examined. No claims are amended. Claims 1-13 and 48-64 
remain in the application. 

Tbe Patent Office rejects claims 1-13 and 48-64 under 35 U-S.C. § 103(a). 
. Reconsideration of the pending claims is respectfully requested in view of the above 
amendments and the following remarks. 
^ TT r. 81Q3H- of Claims 1-9, 12-13.&48=60 

Tl.e Pat^t Office rejects claims 1-9, 12-13 and 48-60 under 35 U S.C §103(a) as 
obvious overU.S. PatentNo. 4,192.320 issued to Boddie ffioddie) in view of U.S. PatentNo. 
4,540,402 issued to Aigner (^igacr). 

Boddie describes a technique for isolating a liver to allow chemotherapy treatment 
BoM. does not say specificaUy how its system is instaUedinahody. However, there are clu^^ 

that indicate installation is by way of an open chest cavity procedure. For example, Boddje 
describes securing catheters to vessels. Col. 2, hnes 25-28 (first branch catheter 35); col. 2, hnes 
29-32 (second branch catheter 36). Boddie also describes ligatures used to hold catheters. 
Col 3 lines 29-38 Boddie also preferably chooses a ligature to occlude blood flow mto the 
liver from the hepatic artery. Col. 3, lines 40-^2. No other blood flow occlusion is described. 

Aigner describes a perfusion catheter of a splint catheter of a smaUer catheter for 
isolating the liver witot disrupting circulation through the vena cava and the vena pcrtae 
permitting withdrawal blood from the Uver. Similar to Boddje. Aign- does not specificaUy say 
how the catheter is installed in a body. However, there are clues that indicate installation ,s by 
way of open chest cavity. First, the splint catheter has a length of 250 mm (about 10 mches). 
col 2 hnel2. Second, the entire length of the splmt catheter fits in the vena cava. Col.4.hnes 
42-43' Aignertcachesligatingthevesselsfiromthe.outside. Col. 4, Unes 43^5. Alternatively. a 
balloon may be used on the catheter mounted from the outside. (Col. 4, Hnes 49-52). 

Independent claim J describes a system including a deUvery conduit and a collection 
conduit. The deHvery conduit has a length dimension suitable to be positioned from a first 
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externally accessible channel of a patient adjacent to or into at least one upstream channel of the 
biological mass by way of a percutaneous transluminal route. The coUection conduit has a 
length dimension suitable to be positioned from a second externally accessible channel of a 
patient adjacent to or into at least one downstream channel of the biological mass by way of a 
percutaneous transluminal route. 

Claim 1 provides specific structural limitations to the delivery conduit and the collection 
conduit. The length dimension is defined in tenhs of externally accessible channels of a patient. 
A second structural limitation of each of the delivery conduit and the coUection conduit is that 
they have a dimension, e.g., diameter, that allows each conduit to be positioned by way of a 
percutaneous transluminal route. 

Claim 1 is not obvious over the cited references because the references do not describe a 
delivery conduit and a coUection conduit each having a length dimension as noted and a 
dimension suitable to be positioned by way of a percutaiieous transluminal route. It may be that 
placing a catheter within a blood vessel during an open chest cavity procedure constitutes 
"percutaneous transluminal" at least where the blood vessel is opened and flie catheter inserted. 
However, such a procedure does not account for the length dimension as positioned from an 
externally accessible channel of a patient to a desired position by way of a percutaneous 
transluminal route. Further, an opened chest cavity procedure to access a blood vessel does not 
make tiie blood vessel externally accessible. 

Claim 1 is further not obvious over the cited references because there is no motivation to 
combine the teachings of AignCT with Boddk to obtain the system of claim 1. ESSidifi teaches 
introducing chemotherapy agents 20 through first branch catheter 35 inserted into and 
conformably engaged with the hepatic artery. Col. .2, lbes 23-28. Upstream of the entry point of 
first branch catheter into the hepatic artery, the hepatic artery is occluded (to prevent blood flow 
into the hver). §fi£ Figure 3. The occlusion is preferably done by a ligature. CoL 3, lines 4-42. 
To substitute a balloon for the Ugature preferred by Boddie, one presumably would have to 
branch first branch catheter 35 in a direction downstream (toward liver) and a position iqjstream. 
The upstream directed branch would contain the balloon catheter portion. Such a branched 
device is far beyond the teachings of Aigner or Boddie. It is also not clear if a ligature would not 
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aalte nec^s^ary to ^ blood flow «hile ft. br^ed device w.. pUced ln»»cb case, i£a 
Ugature is necessaiy, there is uo reason for a baUoon. 

The other Hgatarcs of leddte appe4«> Kach ionfcrmaUy engaging and releasably 
holding cathet^s to arteries or veins, no. toMocfc .hen. Accordin^y.-b^^^ 

a ligature would not be suitable. 

For the ^ove stated reasons, claim 1 is not obvious over the cited references. Claims 2-9 
and 12-13 depend from claim 1 and therefore contain all the limitations of that claim. For at 
least the reasons stated witi. respect to claim 1, claims 2-9 are not obvious over the cited 
references. 

Independent claim 48 describes a system including a delivery conduit, a coUection 
conduit and a fluid to be administered to a biological mass through the delivery conduit and 
collected by the collection conduit The delivery conduit has a length dimension suitable to be 
positioned by a percutaneous transluminal route from a first externally accessible channel of a 
patient Tte coUection conduit also has a dimension suitable to be positioned by percutaneous 
transluminal route from a second externally accessible chamiel of a patient 

Claim 48 is not obvious oVer the cited references, because the cited references do not 
descrrbe a delivery conduit or a collection conduit having a length dimension suitable to be 
positionedby percutaneous transluminal r^ute from an externally accessible chamiel of a patient 
AS noted above, with respect to claim 1, BaMe and Aign^both appear to describe open chest 
cavity procedures to access blood vessels of a patient, i.e., not by way of externally accessible 
channels. Further, since BoMe and AteE proceed by an apparent open chest cavity procedure, 
there is no requirement that the catheters in those references have a dimension smtable to be 
positionedby percutaneous transluminal route from an externally accessible channel. 

Claim 48 is further not obvious over, the.cited references because there is no motivation 
to combine the teachings of Aign^ and BoMS to obtain the system of claim 48. As noted above 
with respect to claim 1, it does not appear practical:or even feasible to achieve the occludmg of 
the hepatic aiteiy by adding a balloon to first branch catheter 35 of Boddie to replace the 
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preferred ligature. Further, none of H^e other ligatures described by Bod^ are used as occlusive 

devices. 

Claims 49-60 depend from claim 48 and therefore contain aU the limitations of that 
claim. For at least the reasons stated with respect to claim 48, claims 49-60 are not obvious over 
the cited references. 

AppUcant respectfdUy requests the Patent Office withdraw the rejection to ck^^ 
12-13 and 48-60 under 35 U.S.C. §103(a). 

B, TT S C. smi^fa^: Reie« rrif»n of Claims 10-U 

The Patent Office rejects claims 10-11 under 35 U.S.C. § 103(a) as obvious over BoMe 
in view of Aigas- Claims lO-l 1 depend from claim 1 aiid therefore contain all the limitations of 
liiat claim. For at least the reasons stated with respect to claim 1. claims 10-1 1 are not obvious. 
Further, both Boddie and Aigner deal with isolating the Uver. Neither reference provides a 
teaching or motivation for isolating a portion of the human heart. Applicant respectfully requests 
that the Patent Office ^thdraw the rcjection.td claims 10-11 under 35 U.S.C. §103(a). 

C. rinims 61-64 

The Patent Office rejects claims 61-64 over Boddie. in view of Aigner in further in view 
of U.S. Patent No. 5,452,733 of Sterman et al. (Steiman). goddie and AigBS are cited for their 
teachings noted with respect to the other claims. Stennan is cited for teaching a method of 
accessing a heart with a catheter via a jugular vein (i.e., a percutaneous transluminal route). In 
other words, the Patent Office believes it wouldbe obvious to modify the open chest cavity 
technique of Boddie and Aigner with a closed cavity (percutaneous transluminal) technique of 
Stennan . 

Claims 61-62 depend from claim 1 and claims 63-64 depend from claim 48. For at least 
the reason stated with respect to claims 1 and 48, claims 61-64 are not obvious over the cited 
references. Further, there is absolutely no suggestion in Ste£man that its closed chest cavity 
procedure for performing, for example, coronary bypass grafts, may be utilized in the Uver 
treatment technique described in Boddte. 
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iA,iK, «.fmests that the Patent Office 
Fartheabovestatedteasc^s,Applicar.rcspectfullyre^^ ^ 

. . iaiT^«fil-64 over the cited references. 5; 
^Ihdraw Hie rejection to claims 61 64 over 

CQNCLUSm 

' 'J". 



RespectfiiUy submitted, 
WilUamThomas Babbitt, Reg- No. 39,591 



12400 Wilshiie Boulevard 
Seventh Floor 

LOS Aiigeles,Califorma 90025 
(310) 207-3800 



1 hereby cextife '^V'^ ^^.^^^tTp^O^'J^'^S^^^^^ ' 
facsinaie tto: Commissioner for Paients, r.^^ 
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